DO NOT WRITE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. /_70

Primary Registration District No. ___*o—=
r_%

=62~

ik & STATE FILE NUMBER

_____ Registrar’s No. 2" 0 ..

ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence befors
VS 300 E a. COUNTY a. STATE HO . b. COUNTY Lacl ede admission}
Rev. 4/59 2 b CITY F ourside corporate limits, ive TOWNSHIP only) Length of stay in 16 - ar Tnaide Limita
R
S owN Washington T, 8, 18 yrs. TowWN 1,ebanon Yo 7l NGEX
1. '\3& < <, FULL NAME OF {If NOT in hospital, qlve Iocanon) inside Limits d. STREET {If cutside, give location} Reside on Farm
— 4230 w HOSPITAL O bmi. S oF ADDRESS
, P 530 < INSTITUTION. HH Hiway " Lebanen Yes O Nolge Oakland Stqr Rt. Yor Dy No [
3 ! 3. NAME OF DECEASED First Middle Lest 3. DATE Month Day Year
3 (Type or print} Do.:'I"H
. P Jerald Dean Griffin £ July 22, 1962
! ) 5 SEX 8. COLOR OR RACE 7. Married [J MNever Married X 0. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER ) YEAR [ IF UNDER 24 HR
L 5 Widowsd [ Divorced O 11_11 “"5 18 Months | Days Hours I Min.
{ —_— 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f orking, life, f retired:
¢ I'ndependent Stave none Laclede County,Mg. U.S.A.
. 7 0 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b
| . Irvin Griffin Floggle Ford none
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USE BLACK INK
- OR
TYPEWRITER RIBBON

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yas, no, or unknown} l (I yos, give war or dates of servig
no norne

17. INFORMANT

*$¥kland Str. R,
Mra.Bagll Timmerman,l.ebanon, Mo
INIERVAL BETWEEN

B

/AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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18. CAUSE OF DEATH (Enter only one csuse per line
PART i. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b)

ONSET AND DEATH

IMMEDIATE CAUSE (a) M ,@M ol

which gave rise to
sbove cause (a),
stating the under-

SHOULD READ

lying cause last. DUE YO {2}

z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. | deceased was female was
2 disease condition given in PART | (a) there a pregnancy in Isst 90 days.
§ a I O Yes I 3 Ne ] O Unknown
E 19, AS AUTOPS 20s. ACCIDENT  SUICIDE A20b. DESCRIBE HOW INJURY OCCURRED. ter nature of injury in PART | or PART I of item 18.)
5| e i g ' |
> o . lan/ il ledoind
& | T20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m. R
¢ pr /s P~ 7-23-62

20d, INJURY OCCURRED™ "+ . ") | 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factgry, straet, office bldg., efc.) L S 2
NOT WHILE AYWORKSE | 4. A, “{M Haceede o

21. | attended the d d from d to. and last uwm alive on

\g“ph occurred 8t /0.‘ #,S' ‘q- m on the date stated above, and to the best of my knowledge, from the causes stated.

Azz. WAJURE 777 egiae or title) 22b. ADDRESS 22c. DATE SIGNED

Aoty K440, S btnrand TP | 7394 3.
~BU , CREMAT ) 3b. DATE 23c. NAME OF CEMETERY OR CR MATOW 23d. LOCATION {City, town, or county] {Stare)
Ri AL (Specify) .
burial 2 .24..62 New Hope Cemetery Laclede Coumty, Mo,

24. F AL-DIRECTOR

BY AFFIDAVIT OF.

(TEM NO.

Lebanon, Mo,

ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

7- 2d- 1982 |\ 4lr Fla A. Aﬁa;,

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalrn

Student Embalmer No.____

ﬁmW

Licensed Embalmer

or by

working under my personal supervision.

Student Signed

Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT(G. (Failu%ﬂ:mply

wnh‘&he above consmutes grounds’ for revocahon of license}). .., * -
If efbalimed by a "STUDENT, he' 8150 shall” sigh in his OWN handwrmng Crey
If this body is not embalmed, fact should be so stated above.
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